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3 Amazing Breakout Sessions
Listen to a panel of teens as they share their 
experiences attending college or trade school

Learn the advantages and disadvantages of 
social media and how it can affect your future. 

The Surprise Great Race thru City Hall 
and Surprise Recreation Campus

SPECIALGUESTSPEAKER!SURPRISE YOUTH
LEADERSHIP SUMMIT
Thursday,  April 18, 2013

Surprise City Hall
Check in at 8:00 a.m., program ends at 2:00p.m
Lunch will be provided courtesy of Chick-fil-A.

The Summit is open to current Freshman, 
Sophomores and Juniors that live in the City of 
Surprise or attend Dysart Unified School District.

The Summit is open to current Freshman, 
Sophomores and Juniors that live in the City of 
Surprise or attend Dysart Unified School District.

Session 1

Session 2

Session 3

3 Amazing Breakout Sessions



EVENT SCHEDULE

8:00 a.m. 
Check in

8:15 a.m. 
Welcome

8:25- 9:15 a.m.
Opening Speaker

9:25- 10:15 a.m.
Breakout Session # 1

10:25- 11:15 a.m.
Breakout Session # 2

11:15- 12:00 p.m.
Lunch

12:10-1:00 p.m.
Break out Session # 3

1:10-1:30 p.m. 
Wrap Up

Teen Leadership Summit - Thursday,  April 18, 2013

REGISTRATION FORM
Name: _________________________________________ Birth Date: _____/_____/_____

School Attending: _________________________________________________________

Address: _______________________________________________________________

City: _______________________________________________ Zip: _______________

Phone #: (_____)____________________  Email: ________________________________

Please select t-shirt size:  q Small    q Medium    q Large    q  X-Large

EMERGENCY CONTACT INFORMATION

Parent/Guardian Name:_____________________________________________________

Home Phone #: (_____)____________________  Work: (_____)____________________

Cell: (_____)___________________

Emergency Contact Person #1: _______________________________________________

Phone #: (_____)___________________

Emergency Contact Person #2: _______________________________________________

Phone #: (_____)___________________

Allergies/Health/Special Considerations staff should be aware of?

______________________________________________________________________

______________________________________________________________________
   
EMERGENCY MEDICAL RELEASE
I/we the parents/legal guardian give permission for any treatment necessary during the  
transportation and attendance of this event.  I/we authorize any hospital and physician to  
perform emergency treatment for any injuries.

WAIVER  
I grant permission for my child, named above, to  participate in the Teen Summit in Surprise, Arizona.  
I hereby release the City of Surprise from all liability, losses, damages to or destruction of property 
arising out of or in any way connected with my child’s participation in the City of Surprise Community 
and Recreation Services, except when such injury or damages shall have been occasioned by negligent 
or wrongful acts of omissions the employees or officers of the City of Surprise.

___________________________________________________   _________________
 PARENT/GUARDIAN SIGNATURE DATE

MEDIA & PHOTOGRAPHY RELEASE
The City of Surprise is permissible (unless indicated otherwise by the participant) to take pictures for 
use by television, film, radio, or print media to further the aims of the CRS Department’s programs in 
related campaigns and magazine articles, booklets, posters and in other ways they may see fit.

___________________________________________________   _________________
 PARENT/GUARDIAN SIGNATURE DATE
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